WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

Registration District No.ﬁmﬂ__j

MISSOURI STATE BOARD OF HEALTH

_ Bureav or THE CEN5UB STANDARD CERT' FICATE OF DEATH
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Stais File No.

1003

1. PLACE OF DEATH:

{a) County.
(b) City or town

(17 putaida ¢ity or town limits, writs “RGRAL" and name of towmship)

.{(¢) Neme of hospitg] or institution: .
C/Zu-wn A an __d Yoot lal /

{11 not in hoepital or Institution, write street nu or location) /
(d) Length of stay: In hospital or institution Zz
7 (Bpecify whother

Inthiscommunlity.

'2, USUAL RESIDENCE OF DECEASED:
(a) State v (b) County
{¢) City or town..A r °_/.- m

{1f outalde city or town limite, write “RURAL™

$ Y AL Aty B

(If rural, glve location}

5
/

{d)~Straet No.

’ r7 ]
(Date

yaars, months or doys) (¢} Ifforeigno born, bow long in UL S, AT years,
3. (o) PRINT IS M‘y Sz 4 MEDICAL CERTIFICATION
FULL NAME oA
8 ) I vet 3. () Social Seeurit 20. DATE OF DEATII: Month.. day
' veteram, - (e} moeial Be i year. / 9{‘ & hour. ﬁ minute 2 0 P M.
name war ——, No. —_—
21. 1 hereby certify that I attended the deceunsed lmm..m..._.._._.___
6. Coloror , | 6. {a) Bingle, widowed, marrie 19.7¢., to,_%_‘_:‘_gf_..ﬁé 1952,
4 S“’W“’—' rac M‘“ divorced..... £ M} thatI laat saw e _alive on_.%&. A N 1842,
8. () *Name of hushand or [ - 1 (e} Age of husband of wife it nnd that death occurred oo tho date and hoyr stated above, Duration
alive__ _.._ _ years || Immediate causo of deat —
7. Blrth dato of decaased_.mm .__Li_‘.‘{..‘l
(Month} (Day) {Year)
8. AGE: Years Montha Days If less than one day Due to....K/‘:fr.f '...., - - 'Uj
0 @, / ;
______ OO . -} ) : B . u
Due to
QBmhplaon_/#éuw — 77&‘» /) S : -
(City, town, or county) " {Stats or farsign country)
P P : ] ' Other conditiona
19. Tisual occupatien (Ioclude pregoancy within 3 montbs of drt il
11. Industry or business, 2 m J PHYSICIAN
o2 ' Major ﬁndinz‘a. :\1‘- ﬁ ﬂ N
E { 12. Name.___ Of cperations 7 Enderl!na
ot the causo to
& \ 18, Birthplace.... wll:jaldga;h
Of autopsy. ok :" u 8
rged sta-
E 14. Maiden pam charged s
2 15. Birthplace 22, Il d eath waa due to external caues, fill In the following:
) Accident, suld bomicdds )
168. {u) Informant’s own signatur ol (@ ent. de, o7 ¢ v
&) Address (b} Date of o:ciurr-nm :
did fnjury oceur
17. {a) () Dato therso 9’/ {9) Where (City or town) County) p?
(Burial, cramathon, o remaval) (Month) (Day) (Year) || (f) Did injury oecur in or about home, on la.rm. in {nds place, In pnblic ace?
{c) Place: burial or cremation Hhean
B i H Bpecify t: i placa)
18. {a) Signature of lu.;_?‘rjal &MOIW While at work?. ¢ (:Sp Means of jojury.
V4 & J¥ of v G ' '
(%) Address 25. Signature o (M. D. o7 other)——

AA&ML'MM v

mdcne{f_/_)_fd
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(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- working under my personal supervision.

Signed

Licensed Embalmer No....=7. ...

P. 0. Address.. __-.{(; Pl d 0 ... [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHKITING, (Failure to comply with, -

" the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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